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The high incidence of psychoneuroses in training camps led to the estab-
lishment of Mental Hygiene Consultation Services to which the men could be
referred instead of being sent to the hospital. In this way they could receive
outpatient treatment while remaining on duty. The psychiatrists in these instal-
lations gained a great measure of understanding of the failures and successes
of training methods. To them the symptoms of patients often appeared to result
from poor teaching procedures. They also saw the relationship of the action
of commanding officers to the mental health of the soldiers. In fact, their efforts
to orient line and medical officers psychiatrically frequently resulted in changes
of procedure. Reduced attendance at sick call and improved morale of a unit
then followed inevitably.

Late in the war the ideal relationship between commanding officers and
psychiatrists was defined officially:

The majority of the factors which determine the mental health of the military per-
sonnel are functions of command. In other words, the main job of preventive psy-
chiatry must be done by commanding officers of the line. It is a responsibility of com-
mand to obtain maximum utilization of manpower by providing proper incentive and
motivation, and such reclassification, reassignment, rest, relaxation, and recreation as
exigencies of the military service permit. The psychiatrist acts as adviser to the com-
mand. In training centers or Army divisions as a member of the division surgeon's
staff, he is to be regarded as having a staff function in advising the command on poli-
cies and procedures which affect mental health and morale.5

Disposition of the noneffective soldier. In so huge an army, the induction
of a certain percentage of ineffective soldiers could not have been avoided. In
other words, regardless of the care used in screening, there were many indi-
viduals whose handicaps escaped detection in the course of induction. Ineffec-
tiveness became apparent only when, because of minor physical handicaps,
faulty attitudes, or poor motivation, they could not withstand the strenuous de-
mands of Army life. Such men became acute problems for the psychiatrist, for
it was usually he who was forced into the position of having to decide what
to do with them. The criteria for their disposition changed frequently during
the war. Variations in man-power needs, poor planning for the assignment of
partially effective personnel, and the lack of understanding of the psychiatric
problems involved dictated the changes in these policies. Nearly all of them
were made without psychiatric advice.

Servicemen with minor physical disorders or defects were subject to varying
directives from the War Department. At one time their assignment for "limited
service" was mandatory. Later, orders stated that there would be no soldiers so
classified. When that order8 was issued, several hundred thousand limited-

c War Department Circular 81, 31 March 1945.
6 War Department Grcular 161, 14 July 1943.